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S c h e d u l e1 9  

D E D U C T I O N S  F R O M  R E V E N U E  

Thisscheduleoutlinesdeductions from revenue fortheaccount numbers 
of 6450 t o  6459 of the uniform chart  of accounts.Theseaccountsare 
described on pages 4109 and 4110 of the"Nursing Home Accounting And 
Reporting Manual". Deductions from revenue a re  amounts which should 
be subtracted from revenues t o  determinenetrealizedrevenues. Such 
deductionsare n o t  expenses. 

Revenue Deductions 
For Period 

1. Bad Debts.. ................................. .$ 

2. CharityService.. ............................ 
DailyService And Special

ServiceContractualAdjustments 

3. Medicare. ................................... .$ 

4. Medicaid ..................................... 
5. Other.. ...................................... 
OtherDeductions From Revenue (Describe) 

6. $ 

7. 

8. 


9. TOTAL DEDUCTIONS FROM REVENUES $ 

S C '  l e  19  d e d u c t i o n  ~ r o mRevenue schedule19 
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I N S T R U C  i s  F O R  
schedule I e 20 

D A I L Y  P A T I E N T  S E R V I C E  E X P E N S E  

This schedule i s  for uniform accounts 7100 and 7220 which are described on 
pages 4100 to  4102 of the"Nursing Home Accounting And Reporting Manual". 

Lines 1 t o  5 - SALARIESAN0 WAGES 
See the "Instruction Booklet",Section 500 - Reporting Of Salary And Wage
Expense - for more d e t a i l s  on completingtheselines. 
StandardReporting Instructions 
Line1 - Expense For Productive HoursWorked. Report theaccruedexpense

of sa l a r i e s  and  wages forproductivehours worked by employees
only. Do notincludetheexpenseforcontractedorpurchased
services.  The expense forthe premiumwage r a t e  p a i d  f o r  
overtimehoursshould be reported i n  t h i s  Line 1 .  

Line 2 - Productive Hours Worked. Reportthe number of accruedproductive
hours workedby employees which are related to the reported 

Lines 6 and 7 - PURCHASE0SERVICES 
Entertheaccruedexpenses fo r  purchasedservices and 
therelatedaccruedhoursprovided by the purchased services. 

Line 8 - PURCHASED LAUNDRY SERVICES FOR diapers/underpads 

Enter theaccruedexpensesforoutsidepurchasedservicesto 

launderdiapers and underpadsInclude any rentalcharge f o r  

diapersor underpads provided by thelaundry. 


Lines 9 t o  12 - DETAILED SUPPLY GROUPS 

Lines 9 to 12 require medical supplyexpenses to  be segregated 


worked. Make suretoinclude hours worked forsa la r ied  employees. 
Line.3 - Expense For Non-Productive Hours. Reporttheaccruedexpense o f  

sa la r ies  andwages fo r  non-productivehours (or paidtime-off)
of employees.See "InstructionBooklet",Sections 503 to  506,
for more de t a i l s  on this expenseitem. 

Line 4 - Non-Productive Hours. Reportthe numberof non-productivehours 
or p a i d  time-offhours which are related to the reported
non-productiveexpense. 

Items To Note 
Government Fac i l i t i e s .  Government f a c i l i t i e s  may use thecash method 
of accounting, i n  l ieu of theaccrual method, forreportingexpenses. 
Accrued Hours. When reportingaccruedsalaryexpense, remember t o  
alsoaccruethehoursrelatedtothesalaryexpense. 

intothefour  majorgroups aslisted.Section 800 of the expense. "Instruction Booklet"provides more de t a i l  on thesesupplyOvertime hours worked should be reportedas one hour f o r  each hour expenses.Includebothdisposable and reusableitems. 

ItemizingEstimates. I f  a providerdoesnotmaintainexpense 

accountsforcertainsupplygroups, then the expense for these 

groups can be estimated a t  thefac i l i ty ' sopt ion .  Use one 

of theestimationtechniquesor a similartechniqueas 

described on Schedule 20A. 

If  a specificaccountismaintainedfor a supplyexpense,

thenthereportedexpenseshould be from the account(e.g. 

oxygen gas).  The f a c i l i t y  may, a ti t sopt ion ,ana lyzea l l  

supplyexpenses for thecostreportingperiod i n  order t o  

determinetheexpense for each supplygroup. 

Schedule 20A provides a worksheet fo r  two estimationtechniques;

only one techniqueneeds t o  be utilized.Over-the-counter drugs

shouldalso be includedin and separatelyidentified i n  the 
estimationif such d r u g  expenses areincludedinthefacil i ty 'sSpecial payments To employees Some providers make payments t o  employees general medical supplyexpense a c c o u n t s  Merely pencilinwhich arenotrelated t o  any spec i f ic  number o f  hours. For example, such 

payments could be a regular f l a t  allowance fo r  uniforms, an annual Christ- another l ine in the worksheet for over-the-counterdrugs. 
mas bonus, or a n  annual longevity bonus. The expense forthesespecial  Line13 - OVER THE COUNTER drugspayments should be reportedwith 'Employee FringeBenefit Expense' on 
Schedule 28, Line 16. Do n o t  reporttheseexpenses i n  Line 3 o f  To theextentpossible,enterall  expensesincurred by the 
Schedules 20 t o  27 e x p e n s efor Non-ProductiveHours). 
Director O f  Nursing. The d i rec tor  of nursingsalaryexpense
and hours should be reported i n  t h i s  Schedule 20. 
I n  thisschedule 20, onlyreportexpensesassignabletodailypatient
service: of the  Ti t le  X I X  nursing home provider. 

nursing home forover-the-counterdrugs. As a minimum 
tolerancelevel,the Department willconsiderreporting 
errorsoromissionstotaling u p  t o  $1000 or $10 per bed 
(whichever i s  greater)asnotbeingsignincant. 

Note - Daily patient service expensenot related t o  
the nursinghome operation must (1) be reported on 
Schedule 27 - other cost centers or (2) be excluded 
from this cost report. I f  excluded, also exclude 
related fringe benefit expensefrom Schedule 28. 

1-20 
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Hours  

Licensed  

Hours  

and  

S e r v i c e   

Schedule 20 # 
DAILYPATIENT S E R V I C E  E X P E N S E  

Uniform Account Number 7'100-A 7100-E 7100-C 7100-D 
Licensed Nurse AidesRegistered Practical AndNurses I Nurses Assistants 

Ward Clerks 
SALARIES AND WAGES 

1. Expense For Productive Hours Worked c t 6 

2. Productive Worked tlr 


3. Expense For Non-Productive Hours S b b 

4. Hours H r  

5. 	 TotalSalaryAnd Wage Expense S s . 
Nurse
Registered 

Lr
Aides 

Hr 

other (Describe)
And 

NursesPURCHASED SERVICES I Nurses -
Practical 

Assistants 

6. Expense For Purchased Services 


7. Purchased Service
Provided /I /I $ Hr Hr Hr 

SUPPLIES AND OTHER EXPENSES Total Hours H r  

INCONTINENCY SUPPLIES 8. PurchasedLaundry Service For diapers/underpads ( V e n d o r _ _ _ _ _ _ _ _ _ _ )  J (8) 

9. Diapers, underpads and 'Other Paper & Cloth Incontinency Supplies . . . . . ( 9 )  

10. Catheter & Bladder Irrigation Other Incontinency Apparatuses (10)Supplies 


OXYGEN 11. Oxygen and cylinder rental
Gas (Include oxygen supplies at Line 12) . . . . (11) 

OTHER Medical Supplies, Personal Equipment(12)- 12. Other Comfort Supplies 8 Minor Medical 

13. Over The Counter Drugs . . . . . . . . . . . . . . . . . . . . . . . . . . . (13) 

14. Other (Describe) (14) 


15. (15) 


16. TOTALDAILYPATIENTSERVICEEXPENSE $ 

E x p e n s es c  l e  20 S c h f  P a t i rD a i l y  e 20 
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Months 

-- 

schedule O A  
W O R K S H E E T  F O R  I T E M I Z I N G

EXAMPLE EXAMPLE '-MEDICAL & P E R S O N A L  C O M F O R T  S U P P L I E S  EXAMPLE EXAMPLE 

Technique A 

Major Vendor Analysis 


Analyze purchase invoices from only major vendors of medical 

supplies. Identify and accumulate the expenses for each 

group of supply items listed below. Retain the worksheets. 

If large medical supply inventories are held, also analyze

the beginning and ending inventories for the cost report

i ing period . 

If a facility had large beginning or ending payables to 

medical supply vendors -and- charges the expense account 

when invoices are paid, then this Technique A may provide 

a better estimate than Technique Make sure to analyze

outstanding payable invoices. 


Complete the schedule belowto determine the net other 

and unidentified medical supply expense. 


( A )  Total Expenses Per Facility's Accounts 
(Medical supplies, personal supplies, 

$ 32,500minor equipment,medical oxygen) 


SUBTRACT:IdentifiedExpenses 


9. 	 Diapers, underpads, and 
other paper/cloth incontinency supplies ( 14,700 

10. 	 Catheter 6 bladder irrigation supplies
and otherincontinencyapparatuses ( 1 ,200 ) 

11. Oxygen gas only. . . . . . . . . . . . . ( 900 ) 

Other medical supplies,

comfort
12. 	 NET: personal supplies, s 15,700

6 minor medical Line A l e s sequipment 

Lines 9. 10, 1 1  


Technique B 

Sample Period Analysis 


Analyze at least three contiguous monthso f  charges to the facility's expense accounts for 

medical supplies, personal comfort supplies, and minor medical equipment. Classify the 

expenses from these three months into the expense groups listed below. If large medical 

supply inventories are held, also analyze the beginning and ending inventories for the three 

month period (if available). Based on these sample months, proportionately distribute 

the total expenses for the supplies among the listed groups of medical supplies. Retain 

the posting worksheets for the account analysis. 


Complete the following schedule to proportionately distribute expenses

based on the sampleperiod's supply expenses. 


( A )  (B) (C)
Expense From Percent To Distribution Of 

Total Sample Total Expense 

9. 	 Diapers, underpads, and 

other incontinency
paper/cloth supplies $ 3 Y 200 .400 91 I 13,000 9c- 9B X 14C 

-11. 	 Oxygengasonly . . . . . . . . . . . . 2oo 11A .025 111-

12. 	 Other medical supplies, personal comfort 
4,300 12A .538 121supplies h minor equipmentmedical 
 -

13. Total Months'
Sample Expenses $ 8,000 13A 1 .OO 131 

813 11c 

17,485 IZC 
128 X 14C 

SupplyExpenses Facility's
14. Total Per Accounts f 32,500 14C 
(Medical supplies, personal comfort supplies,


minor medical equipment, oxygen) 


EXAMPLE EXAMPLE EXAMPLE EXAMPLE 
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minor  

minor  

incontinency  paper/cloth  

incontinency  paper/cloth  

medical  

S c h e d u l e  20A 
WORKSHEETFOR I T E M I Z I N G  

MEDICAL & PERSONAL C O M F O R T  S U P P L I E S  

Technique A 
Major Vendor Analysis 

Analyzepurchase invoices from only major vendors o f  medical 
suppl ies.Ident i fy  and accumulate the expenses f o r  each 
group o f  supplyitems l i s t e d  below.Retaintheworksheets. 
I f  largemedicalsupplyinventoriesareheld,alsoanalyze 
thebeginning and ending inventor ies for  thecost report
ingperiod. 
If a f a c i l i t y  had largebeginning or endingpayables t o  
medicalsupplyvendors -and- charges the expense account 
when invoices are paid.  then this Technique A may provide 
abetterestimatethan Technique B. Make suretoanalyze 
outstandingpayableinvoices. 

completetheschedulebelow t o  determine the net other 
and unidenti f iedmedicalsupply expense. 

( A )  Tota l  Expenses Per F a c i l i t y ' s  Accounts 
(Medicalsupplies,personalsupplies, 

medicalequipment, oxygen) s 
SUBTRACT: Ident i f ied  Expenses 

9. Diapers,underpads, and 
other supplies 

Technique B 
sample Period Analysis 

Analyze a t  l e a s t  t h r e e  contiguous months o f  charges t o  t h e  f a c i l i t y ' s  expense accounts f o r  
medicalsupplies,personalcomfortsupplies, and minormedical equipment. Classi fythe 
expenses from thesethree months i n t ot h e  expense groups l i s t e d  below. I f  l a rge  medical %i 
supplyinventoriesareheld,alsoanalyzethe beginning and ending inventor ies for  the three 
month per iod ( i f  avai lab le) .  Based on these sample months, p ropor t ionate ly  d is t r ibu te  
t h e  t o t a l  expenses fo rthesupp l ies  among the l i s t e d  groups o f  medicalsuppliesRetain- . . .  
the post ing worksheets f o r  the' account analysis. 

Complete the fo l lowing schedule to  propor t ionate ly  d is t r ibute expenses 
based on the  sample period'ssupply expenses. 

(A) (8) (C)
Expense From Percent To D i s t r i b u t i o n  O f  
Sample Months Tota l  Total Expense 

9. Diapers,underpads. and 
othersupplies f 9A . 96 -9c -

10. Catheter 6 b ladder  i r r iga t ion  supp l ies  
and 	otherincontinencyapparatuses 1OC 

106 X 14C 

11.
( 1 

Oxygen gas only  . . . . . . . . . . . . 118 11C
nBx14c 

10. Catheter b b ladderi r r iga t ionsupp l ies
and otherincontinency apparatuses ( 1 

12. Othermedicalsupplies,personalcomfort 
gas equipment 12A . 1ZE 12c11. Oxygen only. . . . . . . . . . . . . ( 1 supplies 6 - 12B X 14C 

Othermedicalsupplies, 
comfort12. 	 NET: personal supplies, $ 13. Total Sample Months' Expenses $ 1 3 ~ 1  1 - 0 0  138 

b minormedicalequipment L i n e  A -less-
Lines 9 .  10. 11 

14. Total Supply Expenses Per F a c i l i t y ' s  Accounts $ 14C 
TO (Medicalsupplies.personalcomfortsupplies,TRANSFER ABOVE AMOUNTS 

CORRESPONDING LINES ON SCHEDULE 20 minormedicalequipment. oxygen) 

Transfer above Column C amounts t o  
correspondinglines on Schedule 20 
Do n o t  t r a n s f e r  l i n e  14C. 

SC Ale  20A M e d i c a l  Su W o r k s h e e t  Sch ' e  20A 
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INSTRUL J N S  F O R  

S c h e d u l e s  2 1  - 22 - 2 3  - 2 4  
S P E C I A L  S E R V I C E  E X P E N S E  

Schedule 21, 22. 23 and 24 a refo run i fo rmaccoun ts  7221 t o  7238 which 
are  descr ibed onpages 4102 t o  4107 o f  t he  "Nurs ing  Home Accounting And 
ReportingManual". The uni formaccount number f o r  e a c hs e r v i c ei s  
shown i n  t h e  p a r e n t h e s i s  aboveeach c o s t  c e n t e r .  

L ines 1 t o  5 - SALARIES AND WAGES 

Complete as i n s t r u c t e df o rn u r s e s  i n  Schedule 20. S p e c i f i ci n s t r u c t i o n s  
a r e  i n  t h e  " I n s t r u c t i o n  B o o k l e t " ,  S e c t i o n  500 - Repor t ing O f  Salary  And 
Wage Expense. When repor t ingaccruedsalaryexpense,  remember t oa l s o  
acc ruethehoursre la tedtotha tsa la ry  expense. 

Entertheto ta laccruedsa lary  expensebyeachtype o f  s p e c i a l  s e r v i c e .  
To t h e  e x t e n t  p o s s i b l e ,  d i s t r i b u t e  t h e  s a l a r y  expense and t h e  r e l a t e d  
hoursworkedbetween b i l l a b l e  and n o n - b i l l a b l e  s e r v i c e s .  

L ines  6 To 9 PURCHASED SERVICES 

Enteredtheaccruedpurchasedservice expense. To theex ten tposs ib le .  
d i s t r i b u t e  t h e  expensesand there la tedaccruedhoursbetweenb i l lab le  
and non-b i l l ab lese rv i ces .  
Onlynon-b i l lab lepurchasedserv icehours need t o  b e  r e p o r t e d  
F a c i l i t i e s  s h o u l d  r e p o r t  a l l  h o u r s  r e l a t e d  t o  n o n - b i l l a b l e  p u r c h a s e d  
s e r v i c e  expense i n  o r d e r  t h a t  t h e  expense may beinc luded i n  the  
reimbursement r a t e  f o r  t h e  f a c i l i t y .  I f  necessary,reasonableand 
supportableest imatesofhours may beacceptable. 

L ines  10 TO s u p p l y  EXPENSE 

En te r  t he  expenses f o r  s u p p l i e s  and descr ibethe  expense 
o r  e n t e r  t h e  n u r s i n g  home's d e s c r i p t i v e  a c c o u n t  t i t l e .  

FOOTNOTE 
En te r  the  amount o f  non-b i l lab le  purchased serv ice expense which was 
repo r ted  on L i n e8 - b u t -f o rw h i c h  no hourswerereported on L i n e  9.  
Nurs ing homes shouldat tempttodetermine and t o  r e p o r t  
a1 1 non-b i l lab le  purchased serv ice  hours  a t  L ine  9.  

PHARMACY SERVICES - Over-The-CounterDrugs a t  L i n e  11 
To t h ee x t e n tp o s s i b l e ,e n t e ra l l  expenses incur redbythenurs ing  
home'spharmacy forover- the-counterdrugs. Expenses fo rove r - the 
counterdrugsshouldbeenteredei ther(1) on l i n e  o f  Pharmacy 
Serv ices i n  Schedule 21, ( 2 )  on L i n e  13of Da i l yPa t ien tServ i ces  
i n  Schedule 20. As a minimum to lerancelevel ,theDepar tment  will 
c o n s i d e rr e p o r t i n ge r r o r st o t a l i n gu pt o  $1000 peryear  $10 pe r  
bed per year(whichever i s  g r e a t e r )  a s  n o t  b e i n g  s i g n i f i c a n t  f o r  
t h i s  Item. 

B ILLABLE A N D  NON-BILLABLE S E R V I C E S  


Sa la ry  and purchasedserviceexpense,alongwiththerelatedhours,  

shou ldbed is t r i bu tedbe tweenb i l l ab le  and non-b i l l ab lese rv i ces .  

If  a c t u a le x p e n s eo rs t a t i s t i c a ld a t ai sn o ta v a i l a b l et o  make t h i s  

d is t r i bu t i on ,reasonab le  and supportableest imatesareacceptable.  


Bi l l ab leServ i ces .B i l l ab lese rv i cesa rethosetypeso fmed ica l  

s e r v i c e s  w h i c h  c a n  b e  s e p a r a t e l y  b i l l e d  t o  t h e  T i t l e  X I X  program 

bytheprofess ionalmedica lprov ider .Genera l ly ,profess ional  

m e d i c a ls e r v i c e sp r o v i d e dd i r e c t l yt oi n d i v i d u a lr e s i d e n t sa r e  

t h e  t y p e  o f  s e r v i c e s  w h i c h  c a n  b e  b i l l e d  s e p a r a t e l y  t o  T i t l e  X I X .  

The expense forsuchserv icesshouldberepor ted as b i l l a b l e  

expenseseven i f  t h e  T i t l e  X I X  programand/orpr ivate pay 

r e s i d e n t s  a r e  n o t  a c t u a l l y  c h a r g e d  s e p a r a t e l y  f o r  t h e  s e r v i c e .  


se rv i cesgenera l l yNon-B i l l ab le  service Non-b i l l ab le  a re  those  

serv icesprov ided &., one f a c i l i t y  as a wholeorwh icharenot  

s e p a r a t e l yb i l l a b l e  t o  t h e  T i t l e  X I X  program.These cou ldinc lude  

b u t  a r e  n o t  l i m i t e d  t o  m e d i c a l  d i r e c t o r ,  pharmacy consu l tan t ,  OTR 

consu l tan t ,  and soc ia lworker .  


SCHEDULE 24 - OTHER SPECIAL SERVICE EXPENSE 

Schedule 24 is a: 21" schedu lefo rrepor t inganyspec ia lserv ices  

w h i c ha r en o ts p e c i f i c a l l yl i s t e d  i n  Schedules 21, 22 o r  23. Expenses

and hours f o rthefo l l ow ingse rv i cesshou ldberepor ted  i n  Schedule 24. 


Speech And HearingTherapy Volunteer Coordinator 
DentalCare 

Psychother=-- .care 
Chi ropracr  - z  

Pod ia t r y  C - -
Respi ratory  Care 

SpecialDutyNursing 
A c t i v i t y  D i r e c t o r  

Descr ibeanyothertypeofspecia lserv icewhich may berepor ted.  

Schedule 24 prov idesspaceforth reeserv ices .At tachadd i t iona l  
sheets i f  more thanth reese rv i cesa retorepor ted .  

Note - Special service expense not related to the nursing-home operation must (1) be reported on Schedule 27 - other 
Cost centers or (2) he excluded from this cost report. If 
excluded, also exclude related fringe benefit expensefrom 
Schedule 28. 

ROUND ALL AMOUNTS TO WHOLE NUMBERS 1 - 2 1  
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l a b o r a t o r y   

Schedule 21 # 
SPECIALSERVICE EXPENSE.. . 

TYPE OF SERVICE 

S E R V I C E  C O D E  

Non-Productive3. 	 T o t a l  Expense For Hours . . . . . 
Non-Product ive4. Total  Hours . . . . . 

5. T o t a lS a l a r y  And Wage Expense. . . . . . . . . 
P U R C H A S E D  S E R V I C E S  

Service6. Purchased Expense - BILLABLE . . . . . . 
7. ServicePurchased Hours - BILLABLE ( O p t i o n a l )  

Service8. 	 Purchased Expense - NONBILLABLE. . . . . 
Service9. Purchased Hours - NONBILLABLE . . . 

SUPPLY A N D  O T H E R  E X P E N S E  (Descr ibe)  

LegendDrugs 

11. Over The CounterDrugs 

12. 

13. 

14. 

TOTAL15. E X P E N S E S .  . . . . . . 
16. 	 FOOTNOTE - For L ines  8 and 9 above,amount Of  

non -b i l l ab lepu rchasedserv i ceexpense  
w i t h  no r e l a t e dh o u r sr e p o r t e d .  

17. For DepartmentalUse 


S, . u l e2 1r a d i o l o g y  

LABORATORY 

7221 

HR 

I 

HR 

b 

HR 

i 

$ 

HR 

$ 

HR 

$ 

$ 

RADIOLOGY 

7222 

HR 

HR 

HR 

$ 

HR 

$ 

HR 

$ 

P H A R M A C Y  

7223 

$ 

HR 

$ 

HR 

$ 

HR 

$ 

$ 

HR 

$ 

HR 

8 	 Drugs 
0.T.C 

$ 

21 Sche- P h a r m a c y  



Product ive  

Product ive  

- -  - -  

P h y s i c a l   r p a t i o n a l   

3 q ,  1 
-. .  TYPE OF S E R V I C E  

S E R V I C EC O D E  

SALARIES A N D  WAGES 

1A. ExpenseForProductiveHours Worked - BILLABLE 

2A. Hours Worked - BILLABLE 

Expense1B. For Product iveHours Worked - NONBILLABLE 

28. Hours Worked - NONBILLABLE 

3. T o t a l  Expense Non-ProductiveFor Hours . . . . .  
4. Non-Product ive . . . . .TotalHours 

5. To ta lSa la ry  And Wage Expense. . . . . . . . . .  
P U R C H A S E D  S E R V I C E S  

6. 	 PurchasedServiceExpense - BILLABLE . . . . . .  
Service o p t i o n a l7 .  Purchased Hours - b i l l a b l e  

Service8. Purchased Expense .NONBILLABLE. . . . .  
Service9. Purchased Hours .NONBILLABLE . . .  

SUPPLYAN0 O T H E R  E X P E N S E  (Descr ibe)  

10. 

11. 

12. 

13. 

14. 

TOTAL 15. E X P E N S E S .  . . . . . .  
16. 	 FOOTNOTE - ForLines 8 and 9 above,amount o f  

non-b i l lab lepurchasedserv iceexpense 
w i t h  no r e l a t e dh o u r sr e p o r t e d .  

17. For DepartmentalUse 


S c h e d u l e  2 2  # 
S P E C I A L  E X P E N S ES E R V I C E  

P H Y S I C A L  O C C U P A T I O N A L  
T H E R A P Y  T H E R A P Y  

7224 7226 

HR HR 

$ $ 

HR HR 

$ 

HR HR 

d
P 

$ 

HR HR 

$ d 

HR HR 

$ $ 

$ 

P H Y S I C I A N  

7230 

$ 

HR 

HR 

HR 

$ 

HR 

$ 

HR 

schedule ? 22 T h e r a p y  - T h e r a p y  - P h y s i c i a n  schedule 22 



Product ive   

Product ive  

- -  - -  S c h e d u l e  23 


S P E C I A L  S E R V I C E  E X P E N S E  


T Y P E  OF S E R V I C E  

S E R V I C E  C O D E  

SALARIES AND WAGES 

Expense1A. For Product iveHours Worked - BILLABLE 

2A. Hours  Worked - BILLABLE 

18.ExpenseForProductiveHours Worked - NONBILLABLE 

28. Hours Worked - NONBILLABLE 

3. T o t a l  Expense ForNon-ProductiveHours . . . . .  
4. Non-Product ive . . . . .TotalHours 

5. To ta lSa la ry  And Wage Expense. . . . . . . . . .  
P U R C H A S E D  S E R V I C E S  

6 .  	 PurchasedServiceExpense - BILLABLE . . . . . .  
Service7. Purchased Hours - BILLABLE ( O p t i o n a l )  

Service8. 	 Purchased Expense .NONBILLABLE. . . . .  
Service9. Purchased Hours .NONBILLABLE . . .  

SUPPLY AND O T H E R  E X P E N S E  (Descr ibe)  

10. 

11. 

12. 

13. 

14. 

15. TOTAL E X P E N S E S .  . . . . . .  
16. 	 FOOTNOTE - ForL ines 8 and 9 above,amount O f  

non-b i l lab lepurchasedserv iceexpense 
w i t h  no r e l a t e dh o u r sr e p o r t e d .  

17. For Departmental Use 

S O C I A L  

S E R V I C E S  


7235 


-0
-0- HR 

$ 

HR 

B 


HR.... 

8 	 -0
-0- HR 

$ 

HR 

$ 

RECREATIONAL 

A C T I V I T I E S  

7236 

$ 	 -0
-0- HR 

$ 

HR 

B 


HR 

$ 	 -0
-0- HR 

$ 

HR 

$ 

RELIGIOUS 

S E R V I C E S  


7664 

$ 	 -0
-0- HR 

HR 

$ 

$ 	 -0
-0- HR 

$ 

HR 
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Product ive  

- -  - -  

To ta l   

Purchased  Service  

S c h e d u l e  2 4  
O T H E R  TYPES O F  SPECIAL S E R V I C E  expense 

DESCRIBETYPE O F  S E R V I C E  

(LeaveBlank) S E R V I C E  C O D E  

SALARIES A N D  WAGES 


1A. ExpenseForProductiveHours Worked - BILLABLE 


2A. Hours Worked - BILLABLE 

1B. Expense ProductiveFor Hours Worked - NONBILLABLE $ 

2B. Hours Product ive Worked - NONBILLABLE HR HR 

3. T o t a l  ExpenseNon-ProductiveFor Hours . . . . .  $ 

4. Non-Product ive . . . . .  HRTotalHours 

HR I 
5. Sa la ry  And Wage Expense. . . . . . . . . .  $ $ 

P U R C H A S E D  S E R V I C E S  

6. 	 Expense - BILLABLE . . . . . .  $ $ 

Service7 .  Purchased Hours - BILLABLE ( O p t i o n a l )  HR HR 

Service8. 	 Purchased Expense - NONBILLABLE. . . . .  $ 8 

Service9. Purchased Hours - NONBILLABLE . . .  
SUPPLY A N D  OTHER E X P E N S E  (Descr ibe)  

10. I$ I$ 
11. 

12. 

13. 

14. 

TOTAL 15. E X P E N S E S .  . . . . .  $ $ 

16. 	 FOOTNOTE - ForLines 8 and 9 above,amount o f  
non-b i l lab lepurchasedserv iceexpense $ 8w i t h  no r e l a t e dh o u r sr e p o r t e d .  

17. For DepartmentalUse 
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INSTRUCTIONS FOR 
S c h e d u l e2 5  

GENERAL S E R V I C E  E X P E N S E S  

Thisschedule i s  f o r  uniformaccounts 7550 t o  7555 whicharedescribedon pages 
4114 t o  4516 o fthe"Nurs ing  Home Accounting And ReportingManual". 

L ines 1 to 5 - SALARIES AND WAGES 

Same as previousschedules. 

L ines 6 and 7 - D I E T I C I A N  CONSULTANT 
Repor t  d ie t i c i an  consu l tan t  pu rchased  se rv i ces  a t  l i nes  6 and 7. 

L ine  8 - PURCHASED SERVICE EXPENSE 

Reportpurchasedserviceexpenses. 

L ine 9 t o  18 - SUPPLY AND OTHER EXPENSE 
Enterthe amounts forsupply and o the r  expensesand descr ibethe expense 
oren terthenurs ing  homes's d e s c r i p t i v ea c c o u n tt i t l e .  All equipment 
repai rsshould be repo r tedin'P lan tOpera t i on  and Maintenance'. 

UTILITY EXPENSE - SEE SCHEDULE 29 
Reportheatingfuel and u t i l i t y  expense i n  Schedule29. 

Do n o t  r e p o r t  suchexpenses i n  ' P l a n t  O p e r a t i o n  and Maintenance'. 


Round a l l  a m o u n t st ow h o l en u m b e r s .  


I 
I 

n 
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